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• Providers thought	the	DIRE was	helpful,	easy	to	use,	
straightforward, simple,	and	could	be	done in	less	than	
3	minutes.	One	provider	said,	“I	think	using	the	DIRE	is	
encouraging	for	providers	to	know	that	there	are	tools	
out	there	to	guide	in	safe	decision-making	regarding	
managing	pain.
• This	research	showed	that	the	DIRE	validated	
providers'	decisions	to	initiate	long-term	opioids	or	
refer	the	patient	to	an	addiction	specialist.	
• Providers’	initial	and	final	plans	for	initiating	long-term	
opioid	therapy	were	not	significantly	different.
• Patients	with	high	DIRE	risk	levels	were	less	likely	to	be	
started	on	long-term	opioids,	and	low	DIRE	risk	levels	
were	more	likely	to	be	initiated	on	long-term	opioids.
• Providers’	initial	and	final	plans	for	referring	Acute	Pain	
Service	patients	to	an	addiction	specialist	were	not	
statistically	significantly	different.
• Patients	with	high	DIRE	risk	levels	were	more	likely	to	
get	a	referral	to	an	addiction	specialist.	Patients	with	
low	DIRE	risk	levels	were	least	likely	to	get	a	referral	to	
an	addiction	specialist.	
